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0, 
DC/ 24 7—cici To 

‘. 
'''• 21 20 iq 

A. Amount Brought Forward From Last Report $ 0 

B, Total Monetary Contributions and Receipts (From Schedule I) $ 0 

C, Total Funds Available (Sum of Lines A and B) $ 0 

D. Total Expenditures (From Schedule III) $ i-f 5 (.3)- 
E. Ending Cash Balance (Subtract Line D from Line C) $ c2 
F. Value of In—Kind Contributions Received (From Schedule II) 3 

0 
G. Unpaid Debts and Obligations (From Schedule IV) g 0  
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RECEIVE 
OCT 2 9 2019 

OFFICE OF CITY 
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Commonwealth of Pennaylvanla Notary Seal 
ERIN CARY. Notary Public 

Lackawanna County 
. My Commission Expires September 17, 2023 
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TOTAL for the Reporting Period (1)  $ 

0

......

.

, 
 ....) 

i,"00,1, :1_  )2:c '‘ 00:,:tOokt :, : ,.-' ,11 P, IN! ,I$fSglP !,; 

Contributions Received from Political Committees (Part A) $ 0 

All Other Contributions (Part B) 
$ (::) 

TOTAL for the Reporting Period (2)  $ 0 

1 - , ER 50; , FROM TART G AND. ? RT:, ,., 
L 
 , 
,

.1% .. :,,,,., ,,- f:e112,,oh: 410:ii 
0
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Contributions Received from Political Committees (Part C) $ 

All Other Contributions (Part D) $ 

TOTAL for the Reporting Period (3)  $ 6 

ERESTTARNEIX::RETURNECI_,:CH C 

 

TOTAL for the Reporting Period 

 

(4) $ 

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING 
THIS REPORTING PERIOD (Add and enter amount totals from 
Boxes 1, 2., 3 and 4; also enter this amount on Page 1, Report 
Cover Page, Item B.) 
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PART A 

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES 
$50.01 TO $250.00 

Use this Part to itemize only contributions received from political committees 
with an aggregate value from $50.01 to $250.00 in the reporting period. 

Name of Fill Comittee or Candidate 

8 th 
Reporting Period 

From  64 f//q  To / 072-2/0  

   

DATE AMOUNT 

Full Name of Contributing Committee .1 ."'q.:M.aili.',-: 1.1!DAY1'!.. ,,,,NE,401,,.,  
$ en.) 

Mailing Address .p,:ifiick,..., ',..'.ijP, (:31•:!!'li.SA'FIX.  

City State Zip Code (Plus 4) 
_ 

„'.'•:;riAwi,,..,,i,'.tikii,iii::: cl'.:-Y.tAR:if'5::. 

$ 
, 4 

Full Name of Contributing Committee ,;:,1140,';.:i: YA i:: .DA : ii;NOsi'lis,i,  

$ 
Mailing Address .k.M(Y:n '-,-..!'ti'AY.h.' e'-iVeAliNP $ . 

City State Zip Code (Pius 4) 

— 
•.-i.N10 ,. ,.. -9,.:IYAY,,' .' WEAR.9in 

$ 

Full Name of Contributing Committee c 7,, ;Z ...910- .,. .":-.TriAlV g:VAtiAl $ 

Mailing Address '''' 6::.';.:fr- '''.:?:!.-IfiVir'ti:' i5,NisAri'bii $ i 

City State Zip Code (Plus 4) ;.101intiC-q .'.,::isbAY':‘,;47 ,iNtAA:F'1, 

$ 

Full Name of Contributing Committee 'if'; , ,:'!,,:bANi` IiVikA40ii $ 

Mailing Address 1-400,,- .::,  j', _:1:1AY:'!:;: , NEM17,4 
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I 
City  State  Zip Code (Plus 41 

— 
]:!-ACIAME'L r.J.O.A.Y.i'..:.: .:;':'`ii,EARA , 

$ 

`POD ikis ne of turrttlfruting 'Comm awe-  --4f,,,met-,...-:-.......0-X-r.'.".! li.iY.IVAlVj ' 
$ 

Mailing Address i.'!;Niti.4:,ii! :i:':'ASANe:i t''4144,!-i:', $ 

City State Zip Code (Plus 4) 
_ 

';.1-  ;:•!,„ 4'?,:ii,Av.,,;,,  vd'AffiR. 
$ 

Full Name of Contributing Committee ,.--c.:. -i-:'''.',:'4:''.1.  siV! l','(,VtAFK $ 

Mal I ing Address '''' 0.'2'i:' .::7iitike:i!, :i.::YE,Aiti: $ 

City State Zip Code (Plus 4) 
_ 

,i,?.Mo!i.'.:' fri;bkrA'4 '7J.Ng4,4;iiN 

$ 

Full Name of Contributing Committee ',.iM'en,;,.7 ',7,7 .DAYJ'i• -'.'WEA13:4•-l;. $ 

Mailing Address iti--,:tiOV.!.'si: 4'.'..,1510,;:!i 71;!YgAfi.%,! $ 

City State Zip Coda (Plus 41 

— 
f,,'-M0,..7! 1,:'.:E1AY.;;'' ,.;-.W.SAW1W 

$ 

Full Name of Contributing Committee -':2 Mni,' 'ii...i,riAri:',  :Th'itAtin , 
4i 

Mailing Address ,. , ,.:,.:DAY,i'!!!'fiYE:AF(V: $ I. 

City State Zip Code (Plus 4) '.'::Mci:',ii ,:. .ib-A•No7;::::$..it;Sit Af,!  

$ 

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. 
PAGE TOTAL 

$ 0
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PART B 

ALL OTHER CONTRIBUTIONS 
$50.01 TO $250.00 

Use this Part to itemize all other contributions with en aggregate value from 
$50.01 to $250.00 In the reporting period. 

(Exclude contributions from political committees reported in Part A.) 

DATE AMOUNT 

Full Name of Contributor ;:"1;:f8l:k,'',.. )).:'.DAY:,?. :1)YEAR'iL" $ 

Melling Address -42'Ivib•::€:!‘tiAc6';''.'ikgAil9T:f $ 
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:'::i7..M10:,'"'i. -;:-,DAY!:' i,wtARV. 
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Full Name of Contributor .''''.i: Mch,-.1:. '.: ' 'k.), :1EAFirtd $ 

Mailing Address !...iNiro, . ,.:1:;04y,''',, ,i'Y,S-AF(iP: $ 
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$ 

Full Name of Contributor '',,, M(:)0i); .) ,11:SAY:2..s.,ii. '!.i.YEARL',..., ... 
gr 

Mailing Address ',:ili iN• ,,1715AV.2:::'4 ?'_196;115:;,̀. $ 

City State Zip Code (Plus 41 
_ 

j:Mo.r-Li,"' ,;-'4CiAiit-C')1 5.NeuAlp71 

$ 

Full Name of Contributor .".f.,. i.T.! ki,A)Ari:;=,:-),YEAR,4),,.. " 
411  

Mailing Address i), Mo. , ;..;iclAN.,:•';,, ;,:YEAR-JS 
$ 

City 1 Stale I Zip Code (Plus 4) 
_ :*;.'. .:'15/10: ...rliA`ii:N ` ;.vgAR`.::' 

-,-.il Nem-s of Contributor -','"..-i'MCIO))t.,- .17A4,15-7.=-ViVA-FM.*  

$ 

Mailing Address ...:;m0;;,,s_.::y.lyAy..'t '.1,.Y,EAWf: $ 

City State Zip Code (Plus 4) 
_ 

i 

,7i,..0,.7".11  M;..,Vti.Aio:7V.E.Aft:1!i: 

$ 
r 

Full Name of Contributor ,:',1910: ''',', ,,J.'DAY,):11:-,YEA;14')),; , 
4r 

Mailing Address MO. K2 -tcrAy:,oi _`;YEAR' i+ $ 

City State Zip Code (Plus 4) 
_ 

. ..11t10: ,ii..  '''115.Ay',YNStAiii'.4§. 

$ 

Full Name of Contributor :.',„1440;'.Z :f ::? rzrAyl,  ;i: YSA13% $ 

Mailing Address :, vmitp,'-:,. 4:;':;:tdp)K; -,:YE.,4.1:i"?i. 

City State Zip Code (Plus 4) .:'!) ii:'-V. ,'"Z:D.AY.:;'!,  '','YE:kft!:;:,,  

$ 
1 

Full Name of Contributor .-1..i.1' : ....i 4  '' " ."KI, 'i;Y ,i:!' $ 

Mailing Address 1i7nifoi'::::' .'::1-.ib...Y.N q:,:),..4.g,:'." ,,. 
4,  

Cily State Zip Code (Pius 4) 

_ 
-; • "ri40:,,;,',  ::"i,f5.0.X .jytkiet: 

$ 

Enter Grand Total of Part B on Schedule I. Detailed Summary Page, Section 2. 

PAGE TOTAL . 

$ 0 

DSES-502 (7.99) 

PAGE OF 



PAGE OF 

PART C 

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES 
OVER $250.00 

Use this Part to itemize only contributions received from political committees 
with an aggregate value over $250,00 in the reporting period. 

e  
o 

 Name of iling Committee or Candidate 

j14k ' 05145 k• 

Reporting Period 

From  C(11/(1/ To 1 0  

 

 

 

 
 

DATE AMOUNT 

Full Name of Contributing Committee "_,almo . ^ :,,,,-.DAri,4' in/,EAR li: $

D 

Mailing Address  
$ 

City State Zip Code (Pius 4) I. i ` ,l0.,, Y24!: — N-S(EAli.Ill:. 

Full Name of Contributing Committee v:siMo'.lf: to ,f.,DAY”!;,:',' ;.:,YEAR:,-,, A, 
4,  

Mailing Address ::"'4/1111-1% --4,•!:•VAA;',  :''''stiksAit,0 $ 

City State Zip Code (Plus 4) .7'."-, --'.'. .:'1...':DAY,:',';..4YEA14"4:: $ 

Full Name of Contributing Committee .:',Iti , i''.. 7:4EAk';'-' " 
All 

Mailing Address .:,,MCri:- . ,,;,.=.0A,P.,7,-: ":.::YEAR:.,;c 

City 

v 

state Zip Code (Plus 4) M 'n 4. -'clAYl.;,":'".YE'Aft.lr 
$ 

Full Name of Contributing Committee r  .,T.N10-,,,;11. ,,,;'1)Ar;,,:' l',4Y.E.Af3 ,  $ 

Mailing Address ,i: . ''i. jDAY,t.J' .T3iStAel:i.: 

City State Zip Coda (Plus 4) 7:,M0-i-:4 7,41-:', CiAM,1,,. :4EAR4::' 

-Full Name of Contributtng Commit-tee -;th ,14.6-..:t _ : 04;404N ,nk  
41  

Mailing Address : '" 'll,?• ,, PWEAR'i,,,f A. 
4t 

City State Zip Code (Pius 4) ,,. i: , -, :':";:l.DAY' li.?;irfE:AW,a, ,in,  
qll 

Full Name of Contributing Committee „ ;" ;7!+;-D-"Y!'!Il(i (NOR- $ 

Mailing Address , „.,,F:D'Ayt1;".: ;WIARt. 

City State Zip Code (Plus 4) :?!,. , V411A:W;l": . SAF.Pi',7 $ 

Full Name of Contributing Committee .:;:5.MM.. :ti.DAY.,*.:: 4''YEA11,11.. 

$ 

Mailing Address -f:-. M I:L. :"l,7.DASi.7l;:: YEAR=S: 
$ 

City State Zip Code (Plus 4) 

_ 
nid!".:.:'.  ;••: • cik.t.:,: 

40  

Fuji Name of Contributing Committee ,..lf, 04:. '`!:DAY...,;,:.! i..-.YEA :,,i,  

Mailing Address .'11,16;* ''' ''S;:71)AY  

City State Zip Code (Plus 4) :rAMCY;,:'fl ''ll.:..DA`f ! -NEAF1'""; $ 

Enter Grand Total of Part C on Schedule I:Detailed Summary Page, Section 3. 

PAGE TOTAL 

$ 0 
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ALL OTHER CONTRIBUTIONS 
OVER $250.00 

Use this Part to itemize all other contributions with an aggregate value of 
over $250.00 in the reporting period. 

(Exclude contributions from political committees reported in Part C.) 

Name of Filing Co mittee or Candidate 

L.4411A 6/Cklei* i 

Reporting
/

Period 

From To .70/7-i/f  

  

 

   

DATE AMOUNT 

Full Name of Contributor ':.;" i',,  '- ':D'A'Y'il,i'j ,")-YEAFf,',,  $ 0  

Malting Address r;)- 6,16:.•:..• . .13)ki`..,-, AYEAR ii,,  

City State Zip Code (Plus 4) 
— 

,'.'i MCr;:"'4'1 140' 'Y's.4' P).6/E-M"Fp 

$ 

Employer Name Occupation 

Employer Mailing Address/Principal Place of Business 

Full Name of Contributor . ,1'!.M.0).,!;i' . '!:::.DAY)13;" rj)!EAFIll $ 

Mailing Address .-:,,M (1 ",),,, *, •'.0.-A`i'P,..1:'i,  '_'fi.YEARif.; $ 

City State Zip Code (Plus 4) 
— 

.' .51.f.j..'".:,i '::::.!•.DA9,4:'7. ";!3' .e5A04'1, 

$ 

Employer Name Occupation 

Employer Mailing Address/Principal Place of Business 

Pull Name of Contributor ;:::,,,Mti3O, ..t.::.13M1:. ,;i!'YEAR.:,): 
$ 

Mailing Address ...,.1..:miry., ,!!, 11,.' DAY; t,i' L',7YEAB: ,  

City _state_ L Zip _code /Plus_ 4) 

I
.... 

,Mti.'„1".'. okif,,.'5".46.M:a ..$ . 

Employer Name Occupation 

Employer Mailing Address/Princlpal Place of Business 

',.()At;',:-''.LE,Y.EAlf::ii-  IrFull Name of Contributor : ., '7. ,,*., 

mailing Address ':''.M0 .,:'  

City State Zlp Code (Plus 41 ., ''1, MM::v :'''.-,:bki;;;::. t.iNE/s,ki!': 

Employer Name Occupation 

Employer Mailing Address/Principal Place of. Business 

Full Name of Contributor ,'.,•iyibi-, -.7.,; '',1::/'il,0,71 ::1.-.,)/IAR"4: $ 

Mailing Address 

City State Zip Code (Plus 4) •-,;:-'MO:',ti,' ::.'fIDA11,,4), '';',,:YEAlt 

Employer Name Occupation 

Employer Mailing Address/Principal Place of Business 

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3, 
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Reporting Period 

From To 

PART E 

OTHER RECEIPTS 

PAGE OF 

  

     

 

     

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC. 

Use this Part to report refunds received, interest earned, returned checks and 
prior expenditures that were returned to the filer, 

I  Name of Filing Committee or Candidate 

" GOS.  ler it-L. 
Full Name 

Mailing Address 

City State Zip Code (Plus 4) •;,. t;.:,,f,: ki14,i5ii'V.:,-, VsKEA;Ft,,'4 moun 

Receipt Description . 

Full Name 

Mailing Address 

City State Zip Code (Plus 4) 
_ 

;;;;',11'il. I..1',.:: .,-...,,DA9..44. '.u: ii4i.71. 4  moun 

Receipt Description 

Full Name 

Mailing Address 

City State Zip Code (Plus 4) .:',.:: .),... - ...iiii!.: lr. YEAR;.;".-Ii Amount 

Receipt Description 

moult Name 

Mailing Address 

City State Zip Code (Plus 4) ;;.7:. 7,,, :;'DAYS !' 'W.  :AFit'b;'Amount 

Receipt Description 

Full Name 

Mailing Address 

City State Zip Code (Plus 41 
_ 

"'IlY16,'..'.::,  ..'''.PAIYI.',.f.' ,IillEAR,iii; Amount 

Receipt Description 

Full Name 

Mailing Address 

City State Zip Code (Plus 4) 
— 

C''Mlji'l' `,.'' .1.!:.-e-!'!:,i' ARV. ' moun 

Receipt Description 

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. 

PAGE TOTAL 

$ CD 
DSEB-502 (7-991 



TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS 
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2, 
and 3; also enter on Page 1, Report Cover Page, Item F.) 0 

SCHEDULE II PAGE OF  

IN-KIND CONTRIBUTIONS 'AND VALUABLE THINGS RECEIVED 

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS 
DURING THE REPORTING PERIOD. 

Detailed Summary Page 

Name of Filirg Committe9, or Candidate

ca4IN (3054 ck; 

• 

    

  

ReportingiRer'od 
Lo t 

From To 

 

      

       

. Lz • 
. !'T I:s i —:;, :4C1f+17RMAOrIS' IFICE.IYP-Pir.,.:,. ;VALUE - 

. . 

.0.4,   , ..a  gi i, 

TOTAL for the Reporting Period (1)  1 $ C.) 

 tC3 4"t: 091 ,-RSC0IV: ‘ .1;1 (7r ,A0?"; ,,?.'4~T11  ' , 3  - p.;.&dfd,  , r,  

TOTAL for the Reporting Period (2)  I $ C.7  

7).g''' "'. KINDS
li... • , 

  ii. fibiki00. i ' 
......,mg!..:-!-;ii,,,„-.,,..: 

 VALUE.--,'tiSitiisi; 511; :.(FROM   ....   ..- ,:. - . li..  u„,. 4,, E i,143. , %: .1„ 11;,11il 
,i,  

TOTAL for the Reporting Period (3)  $ 0 

DSEB-502 (7 -99) 



SCHEDULE II 
PART F 

IN—KIND CONTRIBUTIONS RECEIVED 

PAGE OF 

 

    

VALUE OF $50.01 TO $250.00 

• 
Name of Filing Committee or Candidate 

0°1"- C>5.  fi le s  ki' 

Reporting Period 

From G To  I 0/247/ ? 

  

DATE AMOUNT 
Full Name of Contributor — ,..: MO:';; .,,',,DAM,!:i: WM.EARL-', $ 

Mailing Address ,.:A40-K,,: ,.c-pAy,".s.i ,,,::M.MB,!: $ 

City State Zip Code (Plus 4) '.=MOB:': . L'igeli. ,L,-.'"?..tAik,:t. $ 

Description of Contribution: 

• 
Full Name of Contributor .-4.01151,;' ):  s•:q;f3Ahilh!7'NEAR.:74; ..‘ 

42 

Mailing Address :. '**t0: .'i. '4,1).A.N41;). 17,Y.:0A;;Fi!:'fit. $ 

City State Zip Code (Plus 4) _:4410‘,: '; 1,IDAyL:;"' fi4tit.,.i. , 
41-• 

Description of Contribution: 

Full Name of Contributor 1  '4v10-.i.7.! ::'. 4'.:Pker::;i::•. l'NEWFWE: $ 

Mailing Address _.., kr,..,.! '.,L. Az.y3:,f ,-4-`1,g/kfi.ti  $ 

City State Zip Code (Plus 4) 
_ 

•:;1".; :;''i?'',,: riAY.j:•::  • ",,itAil ,i!,, 
$ 

Description of Contribution: 

F.till Name—of-ContAlbutor - 4tM9lt:',4,,,;bA '!'' , 
w 

,''Ytrqe-4,-- 

Mailing Address ,,'-lmr,i-, :1-'' 'e.1:)/!,'T., / .;2.5Y,EAtt,: $ 

City State Zip Code (Plus 4) 
— 

*if',M.D.:: :14 bgY'll:'- -1!'i YkAiVI's d. 
41  

Description of Contribution: 

Full Name of Contributor '•,.14•1.D.'4,:`-,:,b0,1% •NEA110: $ 

Mailing Address ',::• :MO.:',''' ':',:DitkM•',:. -.:*E.•6 4,4. 
$ 

City State Zip Code (Plus 4) r::.:Mo,",",:f:'ttA,Y,:'' ,r4sie,i00. $ 

Description of Contribution: 

Full Name of Contributor ...4140..f•i;.! i..!,.,40.1.: ''•, st.e'Ale1: 

Mailing Address ;r::Afir, ;::: .:y;414;Y:tir.:, '1.:;M,gAii::!4:: $ 

City State Zip Code (Plus 4) -: ,.:iMDC1,' .:''-:! PAY: 4!•: fil.N.BAlf:;q: 

Description of Contribution: 

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed 
Summary Page, Section 2. 

PAGE TOTAL 

$ 0 

DSEB-502 (7-00) 



Name of Filing Committee or andidate 

Ott 05(Itsk; 

Reporting Period 

From  6/20,1  To  16/ 211(t.  

 

SCHEDULE II 
PART G 

CONTRIBUTIONS RECEIVED 
VALUE OVER $250.00 

PAGE OF 

 

IN-KIND 

    

DATE AMOUNT 
Full Name of Contributor ,,.'M(),;', ‘ .•;,'.:DA`Pri::'. :6-1EAR,:lt: $ 

Mailing Address ,,:- ,-,00;'I:h-  7.,!,:id.o,,7: i:.:ityo.oi,,, $ 

City State Zip Code (Plus 4) ',..;‘-"MO'.4:',I715-AS6Q: •NE,..AFf>1.: $ 

Employer of Contributor Occupation 

Employer Mailing Address/Principal Place of Business Description of Contribution 

Full Name of Contributor •,:,,M04):::1...47::.:1).Ay.-÷,:.-7 :::'EARx $ 

Mailing Address !i'',NO;.:'''"_:)%'),D-Atiti•Yi: !;.YE'sAti7,;;'• $ 

City State Zip Code [Plus 4) 7,..1140,77L 7,71-.)-AV., '-!,!if•EAfilP $ 

Employer of Contributor Occupation 

Employer Mailing Address/Principal Place of Business Description of Contribution 

Full Name of Contributor ,...-14164i:!, 4.7.1  ' Ve ,:'.0itgAtIVI  $ 

Mailing Address -Y,...rAfl,,*),,.., ,•,:'''iDAi''4.'f--.N: :Ati-,.., 

, . 
City Stata Zip Code (Pius 4) 100,!:1'...•-i,',.t.CIAN,.."-,  H;•YEARI:'l 

$ 

•Employer of -Gontributor - .Occupation. 

Employer Malting Address/Principal Place of Business Description of Contribution 

Full Name of Contributor O';i1yrei,,ill' •3:.'d'AYV"i TWEAViii:' 

$ 
Mailing Address P.',I1Y142%i ,i''',..!DAVii. ']:.::YE'All.'!' 

City State Zip Code (Plus 4) •-r•i' flgiti'7,: ':-!!:-.:ItTANN ,:l7.3ek4ik!lli $ 

Employer of Contributor Occupation 

Employer Mailing Address/Principal Place of Business Description of Contribution 

Full Name of Contributor .':-.1..1s4 .:,,..:- ,;,%DAV.,Mi ViT'AFi'4;;: $ 

Mailing Address .-..„.Mti.:.--'..;...- ..:'!:CANQ:!: ',iiYEAtig' 

City State Zip Code (Plus a) 
_ 

:=;',Niti;',•!:` ::':.,,i0AV?":1. •.q.,:YEAMC?.. 

$ 

Employer of Contributor Occupation 

Employer Mailing Address/Principal Place of Business Description of Contribution 

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed 
Summary Page, Section 3. 

PAGE TOTAL 

$ C2 
DSEB-502 (7-09) 



3 

 

PAGE OF 

 

 

SCHEDULE III 

STATEMENT OF EXPENDITURES 

    

Name of Filing Committee or Candidate 

h h. lesK; 2,(1  From  C(1  To ID/2/7/q  
Reporting 

/
Period 

To Whom Paid ,-- ,.. 5 'eeril y  i5s,,, Af 61S A. , an. 
::;is•lioT..„,!, 7.4ris•xsz•

:.,.
:  

.201q $
5 1  3  2,  oi  05 

v4i,?A-K.,;  • Amount i

i

, 

Pliant ddre
,,
:
..

. _
? 5)14/,s-  'e cep Cop,r(f. SV;te-tr/07 

Description of Expenditure 

Ca. /47 C4 .9:9 45 (94 
City f 

Lvvice.... ciiy 
to _glp Code plus 4) 

3207Y- 
TO. Whom Paid ,---pie-„i  4,:-.•;- 'ykr:::.,:!,,iieixiiN; Amount 

$ 
Mailing Address Description of Expenditure.  

City State Zip Coda (Pius 4) 

To Whom Paid 4 - 0;010;:.: ..;:,,,:..D.6t•bi ci,rit-mo,  Amount 

$ 
Mailing Address Description of Expenditure 

City State Zip Code (Plus 41 

To Whom Paid ::,. i',:!, 2,:pAy-,., ;:A8/(9:7ii Amount 

$ 
Mailing Address Description of Expenditure 

City State Zip Code (Pius 4) 

To Whom Pald '•'-" MO.. %:'.' oA3i.::,  ;;YEAR;';. Amount 

-Mailing. Address Address Description of Expenditure 

"-city State Zip Coda (Plus 4) 

To Whom Paid , : T iiii dr 17 -'7:::;biON; ,h4eAtti'' Amount 

$ 
Mailing Address Description of Expenditure 

City State Zip Code (Plus 4) 

To Whom Paid ','10(:)f!j :'''!i3AY:-.:1' '::q.Ai.;:' Amount 

$ 
Mailing Address Description of Expenditure 

City State Zip Coda (Plus 4) 

To Whom Paid :'''!.;MCii,:', )045'00 ;.-U4iiii,',, Amount 

$ 
Meiling Address Description of Expenditure 

qty State Zip Code (Pius 4)— 

, 

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ `151' 32—  
PAGE TOTAL 

  

    

    

DSEE4.502 (7-99) 



1

Name of Filing Committee or Candidate 

/Lit j((eSk) 

SCHEDULE IV 

STATEMENT OF UNPAID DEBTS 
Use this Section to itemize all unpaid debts and obligations 

which are outstanding at the end of the reporting period. 

Reporting 1??arloci

i 

 

From C 2-1
( 

 / To  Itk2-1// 7  

PAGE OF 

Mailing Address 

Outstanding Balance of Debt 

DATE 
DEBT 

:'''" , . : I:.°7;3  ;.'," ° -P .? `   ,.  

City INCURRED  
4
, 

 

Description of Debt 

State Zip Code 
- 

(Plus 4) 't ' - ° 
# •• 

Name of Creditor 
!Outstanding Balance of Debt 

Mailing Address 
DATE 
DEBT 

.7.-, 14,-.N,y::  44 ° t  ----,  
City INCURRED  

Description Debt of 

State I Zip Code 
_ 

(Plus 4) 
I • = ' -0- '., e,' 

Name 

N".' - L 

of Creditor 

Meiling Address 

outstanding Balance of Debt 

$ 
DATE 
DEBT i);:Adkt i°. :86V6:: !.i°',YkAlq):Z :), °  

City INCURRED  ::. 2,- 

Description Debt of 

State I Zip Code (Plus 4) 
.- 

- -':    

.:
'`,,' 

Name of Creditor 
outstanding Balance of Debt 

Mailing Address 

1 
oA 
DEBIT M,W ‘. . ``' il' AktN 
INCURRED  

, 'r'' :- 
.,.:"..;. ' , ,° City 

Description of Debt 

State I Zip Code 
_ 

(Plus 4) 
 _r --, -,,Z,  

Name of Creditor 

Mailing Address 

Outstanding Balance of Debt 

1 DDO 
.I9F46cV_ri;' ' :-',;1‘„Exo-,  R rtRSt   

City N  INCURRED  ; 

Description of Debt 

State I Zip Code (Plus 4) 
- s.,

---'-' - .. „ 
r

°-..,  °,-  

Name of Creditor 

, ,°•- 

Mailing Address 

Outstanding Balance of Debt 

$  
I DATE 

DEBT OW `DAY;' aA0 
INCURRED 

A1 r 

City 

Description of Debt 

Stets I Zip Code (Plus 4) 

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. 
PAGE TOTAL 

$ 

DSEB-6O2 0-94) 

1 


